MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =63=017044"
Registration District Na, ..-_..3_.,.- e Primary Registration District No, 39_5-__’_‘_J-gimnr‘l Ne. _.lia.__.. STATE FILE NUMSER

DO NOT WRITE AMEN P
ON THIS STUB BED =y—A

1. PLACE OF DEA j 2. USUAL SESIDENCE (Where deceased i If insfitution: Residence befare
VS 300 a. COUNTY. -‘m ‘. STATE %/{ b. COUNTY .'eﬁa admission)
Rev. 4/59 B CITY 17 syt cogporata T, Give TOWRSHIF oniy] Lerath of gtay in b <<y Tn¥ide Limifs
‘°W%S££L£j [ Aeew T°‘"":£LEML £ A se Yo N D
b ﬂ a ﬂ €. FULL NAME OF OT in howpital, give location) Insice Limits d STREET [If cutside give location) Resides on Farm
HOSPITAL OR ADDRESS
INSTITUTION, B Yes [j’an:l Yes [J No*F

3. MAME OF DECEASED First Middle 4, DATE Year.

{Type or print) Hf/?/‘(/ /45 e /9/, 726 DA ﬂ//sp;- AR, /763

5. SEX 6. COLOR 7. Morried Jé- Neter Murried {J 5. DATE OF BIRTH | ¥ AGE (last Bfihday) | IF UNDER 7 YEAR IF UNDER 24 HR
3 Widowed [ Divorced [T |/ = /¢ - /37 gé Months | Dayr | Hours Min.

DATE AMENDED

10a. USUAL GCCUPATIQN (Give kind of work done [ 10b. KIND OF BI:ISINES§ OR INDUSTRY| 11. S8IRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

G&_M 3 (/-Q “ S q
3b. MOTHER'S MALDEN NAME ¥ T4, NAME oF ¥ oa wuss
g Lpeer. Gailedor

. 15. WAS DECEASED EVER IN U.S. ARMED FORCES 16 SOCHI SECURITY NO. 17 INFORMANT g g

{Yes, ngfrnkﬂownw tif yes, give wer or dates of }77 é ?M 2¢[
o — Al s St
18. CAUSE OF DEATH {Enter only one caute INTERVAL BETWEEN

per ne ToF (3, O, AN (¢, EE
I. DEATH WAS CAUSED BY: : &Nsst AND DEATH
PMEDIATE CAUSE {a] M ZA&;MM / /_@éﬂ&

DOCUMENT

Conditions, if any, DUE TO (b)
whith gave rise fo .
above .cause (a),

stating the under-

{ying cause fast DUE TO {c}

PART H. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
diseste condition given in PART | (a) there a pregnancy in last 90 days.

r]'_'] Yes l O No [ O Unknown

9. WAS AUTOPST | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOWY INJURY OCCURRED. (Enfer nature of injury in PART | or PART il of item 18.)
PERFORMED? 0 a |n}
YES [] NO

20c. TIME OF  Hau Manth, Day, Year |
INJURY am.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION © COQUNTY

WHILE AT WORK %l farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J -

21, | attended the daceuud from_l"_';éa__c__?_ aia' and last sawm alive un#:-_ia;cc_j—

Death occurred at— ﬁ_ﬂ?n on the date stated above, and to the best of my knuwladge, from the causes stated.

22- SIGNAWRE {Degree or title} 22b. ADDRESS /é 0 ? 5‘: M 22c. DATE SIGNED
S. Ao |, 20O _Sedelly , N0 ~23-43

rd
. 8URT CREVATION, | 3¢ DATE 4 NAWME OF CEMETERY OR Y 23d.. LOCATION (City, town, af county] IState]
jﬁul (Srecify) % : )7
#~25-%3 a/C . .t

24, FUN{A IRECTOR ‘. ADD \ 25, EATE. RECD. BY LOCAL lEg. 26. REGISTRAR'S SIGNAT .-M
7] O gkl [0 - | 24,190 | "VTHT "

{Licensed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

“or by i i _ , Student Embalmer No.

working under my personal supervision. ] m %{j
Student ) Signed o~ m /1-—-”'-%—

Signature of Student Embalmer
Licensed Embalrner No ‘3‘/ - 3‘

- | _ o L POAddresEé:eM %o

Note: The above MUST BE SIGNED BY" THE "LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
* If this bedy is not embalmed,. fact shoyld be so steted above.

-




